| P22 060093235

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] warr [] man

[] Pckue

(Business Entity Name)

{Document Number)

Cenificates of Status

Certified Copies

Special Instructions to Filing Ofticer:

(T

500398835385

&
?‘S‘?\V‘ ‘ﬁ' Lt
XN —
QO ' .
N3 .
(::i

Office Use Only

03/11'5338



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/14/22

NAME: TOM SCHEERER DESIGN, INC.

TYPE OF FILING: ARTICLES

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




A ARTICLES OF INCORPORATION
In compliznce with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLET _ NAME .
" The name of the corporation shall be: Tom Scheerer Design, Inc

ARTICLE I PRINCIPAL OFFICE

ipeip address Maili s, (f diffgrent js:
1200 South Flaget DF. 3 855 49" 1200 Sautheager Dr # 803
West Paim Beach, FT 33401 ‘West Palm Beach, FI 33401

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

. interior Designer

ARTICLE IV _SHARES 200 ‘
The number of shares of stock is: :

ARTICLE V. INITIAL OFFICERS ANDAOR IMRECTORS

Tom Scheerer - Director Name and Tide:
1200 South Flager Dr, # 803

Name and Title:

Address:

Address

West Palm Beach, FI 33401

Name and Title:

Name and Title:

Address:

Address

~Name and Titde:

Namne and Title:

Address:

Address
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' SN el ithe Maiwe and laile,

. Addrness = o o . o Adidiess

ARTICLE VI REGISTEREDAGENT
The Ao and Florits street addrey (P.0. Roa NO'T aceeplithle) of the registered ageatis:
Registered Agent Solutions Inc

Niame:
155 Office Plaza Dr. Suite A
f\lJLlrL‘,N\. T T e - -
Tallahassee, Fl. 32301 oo
N o
S ARTICLE VI Y CORPORAFOR

The puniw and address of the Incorporir is;

Naamn: __Tom Scheerer_ _ =
AR ‘
Address; “-142“00 South FI_@ggr Or, # 803 o L )

—Wesl.Palm_Beach, FILL33401.

‘_AR”(I}; (X114 l'lff PIVE DATE:
Ere-1 o date, i other than th - date uf filmy:

— . CACHTIONAL)

(I an effective dule is listed, the date must he cpcnﬁ: and cannnt be mare than fiv ¢ days priar or 90 clays afier {he
filing,)

© Note: e dite oseried wtlus block does nol meat the apphcabie statotory filing requiremuents, this date sl aot be listed e
the document’s eilective date on the Department of Siae" s reconds.
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